
- i  
C a n  d id ate Intent ion S t a ten1 e n t 

OFFICE SOUGHT (POSITIONTITLE) 

Ci+y CounciL member- 

Check One: & d i a l  Amendment 

DISTRICT NUMBER NON.PARTISAN YEAR OF ELECTION 

PARTY. 2032 

Type or Print in Ink. 

PUBLC AGENCY N M l E  

cdy OF cod; 

1. Candidate  Information 

TYPE OF ELECTION (Check One IIApplkable) 

0 Spacia! Raul :  

FULL NAME OF CANDIDATE ILAST. FIRST. MIDDLE) 

DAYTIME PHONE 

Mounce , L. 
ADDRESS (NO. AN0 STREET) 

(209) 333 -2-9 14 
STATE ZIPCODE , FAX E.MAIL (OPTIONAL) CrN 

3 .  Verification 
I cerlrfy under penalty of pe:jury under Ihe laws of the Slate of California that the foregoing is true and correct 


